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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

1. Did you or your spouse have “earned” income (e.g., salaries or
fees) of $200 or more from any source in the reporting pericd?
If yes, complete and attach Schedule 1.

<8E

zoD

V. Did you hold any reportable positions on or before the date
of filing in the current calendar year or in the prior two years?
i yes, complete and attach Schedule IV.

11. Did you, your spouse, or a2 dependent child receive "unearmed”
income of more than $200 in the reporting period or hold any
reportable asset worth more than $1,000 at the end of the period?
i yes, complete and attach Schedule il

ves [X]

zoD

V. Did you have any reportable agreement or arrangement
with an cutside entity?
If yes, complete and attach Schedule V.

Ifl. Did you, r spouse, or a dependent child have any report-
able liability (more than $10,000) during the reporting period?
#f yes, complete and attach Schedule Il

Yes E

zoD

Vi. Did you receive compensation of more than $5,000 from
a single source in the fwg prior years?
If yes, complete and attach Schedule VI.

Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS —Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or a dependent child?

Yes D on

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child
because they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes D on




SCHEDULE |— EARNED INCOME (INCLUDING HONORARIA)

Name Robert J. Dold, Jr.

_..8...‘~|&o|

o&&oﬂ:omﬂoﬂvm&oQﬁsatacaq!

. _
List the source, type, and amount of earned income from any source (cther than the filer's current amployment by the U.S. Govemiment) totalling $200 or
more during-the preceding calendar year, For a spouse, list he sowrce and amount of any honorarig; §st only the source for olher spouse eamed income

Exclude: Military pay (such as National Guard or Reserve pay), foderal reframent programs, and benefts received under the Soclal Security Act

Source (include date of receipt for honoraria) .

¢ o&:!nsll.cQISMI. Preceding Yoar-
| XYZ Corporation, Houston, TX $28,450
Examples: Flrst Bank & Trust, Houston, TX $3,200
XYZ Fade Association, Chicaga Il (Rec’d December 2) $1,000
Harris Texas Publc: Schools Spouse Selary !
Bouse of Representatives — Members Services N/A
Department of the Treasury N/A
Rose nu«onl»nanow Company, Inc. ~-0-
IOI

"White Whale Consulting, LLC

This page may be copied if more space Is required.




SCHEDULE li— ASSETS AND “UNEARNED” INCOME Robert J. Dold, Jr.
BLOCK A BLOCK 8 BLOCKC ~ BLOCKD
Asset and/or Income Source Value of Asset Amount of income
kienitly () sach asset held for imvesiment or producson | indicate value of asset at dose of .
of Income with « tair marcet velue scaeding $1,000 a¢ § reporing year. If you uss a valualion ﬂﬂﬁﬁggggog&s&o.«ziu
®ie end of the reporing pariod. and ) ey ohwr | neghod other than fair market vaiue, c] check the ‘None” column. oher asssts, Indicate the category
Teporietie ssout or aOes of incame which generated plaase specity the method used. income by cheddng the appropriate box below. Dividencis, interest,
more e $200in ‘unsamed"income during he yeur: and capitsl geins, even If reinvested, must be disciceed as
Provde complete nemes of stocks and muwel funds § |f an asset was sckd thring the report- income. Check "None” if no Income was eamed or generated.
{do nol use Scker symbols). ing year and is included only because .
For alt (RAs and offver rerement plans (such ss 401(x) | it generated incoma, the value should |, This column Is for income derived fom assets solely held by your
plang) provide e velve for sach aseet heid in w Jbe "None” WPpouss or dependent chidd,
acoount thet exceeds the reporing Swesholde. )
*This column is for assats solely heid
for rantal or olher reel heid for <during the mporing period.
provide ?%-% by your speuse ar dependant child.
“rentsl property” and the city and stels.
interset in & privataly-heid business | A 1
ot 5 ot pubEly vaded, tais B heome of Tee bust Current Year Precedin
naet, the nature of s acthiles, and i geographic
0 Bk A R 02 o3 o) 8 o K U7 N O Bl O
Exclude Your personal residences, inchuding seoond .
ing $5.000 or fess in personal chedking or sevings
accounts; and any financial imenest in, or income
derived fom, 2 foderal refiremant progrem, imciuding -}
he Thrif Savings Plan. .
1t you s chooss, you may indicals that an sseet or m M
T L T T o T
s.ss.elos:ss.tttﬁ«g m m M
or of Schedute N requirements, 8 & m -
ploase refer 10 1he IneTucton bockiet »| B : -
- m m m d m u h
sz g B 8
- : Y 3 Q W o'
s®, sPlMepaComStok X || H i3 |
QFT«[HW Simon& Schweter | 'rxll-‘ . . . .
R 818k of Pactcahy KY accrurts » n e »
S ttached schedul - - - -

T T L 1 BT ] [st-s200

] T T L T T aom-%2,800
[T 1§ | T} [ [eso001~818000
L [ 0 L 1§ ] ]$1.000,001 - $5.000,000

]| [ ] $1,000,001 - $8,000,000
] 1 L] ] ] SpouseDC ,

[T 7 1 b | F 1 i ]$280001_$800
L 1 T 1 1 1} T [$.000001-
L L1 T I ] § DT |eeos - $50,000
b ] b 1 ] 1 | | ] 8ocuse/DC Aspet over $1.000.000
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] 1 I 1 P I [ [ss00t-818000
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None >
$1,001 - $15,000 )
$50,001 ~ $100,000 m g
[ ]
$250,001 ~ $500,000 - ol & g
<«
$1,000,001 ~ $5,000,000 - g
$25.,000,001 - 00,000 x
[ Asdet over $1.000,000° £
DIVIDENDS i
INTEREST o g
EXCEPTED/BLIND TRUST ; o

Other Type of Income--(Specity: 8.4.,
Pastnership inoome or Farm Income)
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#1 - 8200 e
$1,001 - $2,500 <

$3,001 - $15,000 s g
450,001 - $100,000 T‘f
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SCHEDULE ill — LIABILITIES

Name Robert J. Dold, Jr. PageS_of &

Report liabilities of over $10,000 owed to

owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount

Amount of Liability
Date
sP . Liability o A B (o] D E F G H __
DC, Creditor Incurred Type of Liability L 11 lisldgiig a8
JT 1o 1io llelzs lag a8 |BE|BS (32
molyear 28 58 |38 |28 |38 |83 |55 18 |88
88 188 |8 g |88 {82128
ow lac |8 |88 |28 182 |28 |85 |w
_ . 2229 192128 158182 |2 |ag 194
Example: | First Bank of Wilmington, DE May 1998 Mortgage on 123 Main Street, Dover, DE X
Mortgage on 414 ml.monﬂmmm R4d.
JT Charter One Bank 10/03 Northfield, IL 60093 X
Sallie Mae 1999 Student Loan X
Wunderlich Securities 2009 Loan X
sSP TSP 02/12 | Loan X

SCHEDULE IV — POSITIONS

Exclude: Positions listed on Schedule

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee, partner, proprietor, representative, employee, or consultant of any corporation, company, firm, partnership, or other business enterprise,
any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

I; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization),

and positions solely of an honorary nature.

Position

Name of Organization

Managing Member

Rose Pest Solutiomns, LLC d/b/a Imperial Pest Management

President

Rose Exterminator Company, Inc.

Managing Member

White Whale Consulting, LLC

Secretary

America's Infrastructure Alliance

Board Member

Boy Scouts of America, Northeast Illinois Council

Use additional sheets if more space is required.



SCHEDULE V— AGREEMENTS

Name Robert J. Dold, Jr. Page® ot & _

ldentify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of government
service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an employee welfare or ben-

efit plan maintained by a former empioyer.

Date

Parties To

Terms of Agreement

None

SCHEDULE VI — COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of such compensation received by you o your business affiliation for services provided directly by you during the twe prior years, This includes the names
of clients and customers of any corporation, firm, partnersship, or other business enterprise, or any nonprofit organization if you directly provided the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered confidential as a resuit of a privileged relationship

recognized by law. Do not repeat information listed on Schedule I.

Source (Name and Address)

Brief Description of Duties

Example: _ Doe Jones & Smith, Hometown, Homestate — -

Accounting services

Intel Corporation, Santa Clara, CA

Consulting Services

GPO:2013  78-995 (mac)



Attachment o Form 8 ROBERT J. DOLD, JR.
FORM B
SCHEDULE 1l - ASSETS AND "UNEARNED" INCOME

8LOCKD
Amount of income

BLOCKA BLOCK B BLOCK C Currentysar  Preceding Year
Asset andior income Source Value of Asset __Typsofincome  _ 1HH3 - 6HSM3 2012

414 Frontage Road, Northfiedd, IL. $500,001 - $1,000,000 Rent $2.501-$5,000 $5,001 - $15,000

2711 Douglas Avenue, Racine Wisconsin $50,001 - $100,000 Rent $1- %200

Kesiogg stock (NYSE: K) $1,001 - $15,000 Dividends $1-$200 $1- $200

Wintrust Financial Corporation stock (NasdaqGS: WTFC) $1,001 - $15,000 Dividends $1-$200 $1- 8200

McDonalds Corp. stock (NYSE: MCD) $15.001 - $50,000 Dividends $1-5200 $1-$200

Procter and Gamble stock (NYSE: PG) $50,001 - $100,000 Dividends $201-$1,000  $2,501 - $5,000

BP stock (NYSE: BP) $1,001 - $15,000 Dividends - $1-5200 $201 - $1,000

American intemational Group stock (NYSE: AIG) $1,001 - $15,000 Dividends $1-$200 $1-$200

Cisco Systems Inc. stock (Nasdaq: CSCO) $1,001 - $15,000 Dividends $1-$200 $1-$200

Dedl inc. stock (Nasdaq: DELL) $1,001 - $15,000 Dividends $1 - $200 $1-$200

TO Ameritrade Halding Corp stock (Nasdag: AMTD) $1.001 - $15,000 Dividends $1-$200 $1-$200

Time Wamer Cabie stock (NYSE: TWC) $1,001 - $15,000 Dividends $1- %200 $1 3200

Time Wames inc. New stock (NYSE: TWX) $15,001 - $50,000 Dividends $201-$1000  $201-$1,000

IRA - Eniergy Ak Inc 4.72% Pfd stock (OTC BB: EGRKLOB)  $1,001 - $15,000 Dividends $201-31,000  $201-$1,000

IRA - Dodge & Cax Intemational Fund (Nasdeq DODFX) $1,001 - $15,000 Dividends $201-$1,000  $201.$1,000

IRA - Fundamental investors Class A (Nasdag ANCFX) $1,001 - $15,000 Dividends $1- 5200 $1-$200

IRA - Growth msao.z.s.aﬂosao..g GFACX) $1.001 - $15,000 Dividends $1-$200 $1-$200

IRA - Keeley Small Cap Value Fund Class A (Nasdaq: KSCVX)  $1,001 - $15,000 Dividends $1- %200 $1-5200




Attachment to Form B ROBERT J. DOLD, JR.
FORM B
SCHEDULE Il - ASSETS AND “UNEARNED" INCOME

BLOCK A BLOCKB BLOCKC Current year Precading Yesr
Asset andior Income Source Value of Asset Type of Income 1113 - SHSH3 2012
Rose Extsrminator Company, Inc. 401(k) plan - Principal $1,001 - $15,000 Dividends $1-$200 $1-8200
Financial Group - Morley Financial Services Stable Valua Sig
Fund
SP Janus Orion Fund J Shares - Traditional IRA $1,001 - $15,000 Dividends $1- 85200 $1-$200
SP Ameritrade {RA Roflover - insured Deposit Account $1,001 - $15,000 interest $1-3200 $1-3200
SP Ameritrade IRA Rollover - intel Corp. stock $1,001 - $15,000 Dividends $1-8200 $1-$200
Al outstanding units of Rose Pest Solutions, LLC D/B/A $100,001 - $250,000 Netincome fromthe  None None
Imperial Pest Management - a pest management company activity
focated in the Racine Wisconsin area.
30% of all outstanding stock of Rose Exterminator Co., Inc. - $1,000,001 - $5,000,000  Dividends None None

pest management company iocatad in Northfleld Riinois.

20% of the outstanding units of Fountainhead Partners, LLC - $15,001 - $50,000 Rental income None one
a rental property located in Michigan City, Indiana.
All outstanding units of White Whale Consutting, LLC - & $1.001 - $15,000 Net income fromthe  $50,000 - None

general consulting company located in Northfieid. activity $100,000




